Background: Motherhood is an integral part of womanhood and being childless is a devastating experience for a woman in developing countries like Bangladesh. Majority of patients in developing countries have virtually no access to treatment. Few health facilities have provision for proper diagnosis and treatment for infertility. There is a general lack of awareness among the public regarding infertility. In the quest for conception, many couples adopt for alternative therapies and religious rituals killing crucial age and time.
Introduction:
Access to adequate comprehensive reproductive health services, including infertility care, is a basic reproductive right. Women go through various treatment-seeking modes to avoid the adverse consequences of childlessness. We wanted to find out the health-seeking behavior of infertile patients and the major causes of infertility in patients attending a tertiary infertility center at Dhaka, Bangladesh . Since the last 12 years tertiary infertility center facility is available in Bangladesh. Awareness on infertility management and the information that infertility is treatable and the treatment is available in the country is being focused by the physicians and the print and other medias. 8-10% of the reproductive age group couples suffer from infertility affecting some 50 -80 million people 1 . In countries with poor health care facilities infertility rates are also highest. Majority of the infertile couples blame their fate for infertility. A significant part of infertile couples seek treatment from improper place for their infertility. 'Helping Families' is a fertility survey endorsed by the Indian Society for Assisted Reproduction (ISAR), the Asia-Pacific Initiative on Reproduction (ASPIRE) and according to their survey 64% of the couples studied believed in God's will and delayed treatment. Seeking help can take many forms and is not restricted exclusively to medical services, and their long waiting can impede success infertility treatment by loosing crucial age and time. It is important to know the health seeking behavior of the patients, the etiologic factors for the proper prevention and management of the patients and to plan the health care facilities according to the demand of the patients. Local healers in the informal sector were found to be the most popular health service option among the rural childless women. The factors for utilizing them included low costs, the gender of the provider (with same-sex providers being preferred), having a shared explanatory model with the healers, and easy availability. However, despite their affiliation with modern treatment, urban childless women still believe, like their rural counterparts, that the remedy for childlessness ultimately depends on God. As a result, in addition to biomedical treatment, many return to or simultaneously pursue various traditional, spiritual or folk treatments.
Results:
During a period of five years from 2001 to 2005, 8580 new patients was enrolled in Center for Assisted Reproduction, (CARe), a tertiary infertility center in Dhaka, Bangladesh (Fig:1) . Health seeking behavior of infertile patients attending the outdoor of Center for Assisted Reproduction, (CARe) Dhaka, Bangladesh revealed 30% of the patients initially went to the traditional healers for the relief of infertility, 36% consulted both traditional healers and doctors and 32% consulted with GP and Gynae specialists, and only 2% came straight to the tertiary center (CARe) for their subfertility. Among the patients attending the clinic 33.25% gave only one visit, when a complete history, physical examination and recording of the previous investigations done by the patients was recorded. 34.37 % of the patients completed the investigations required for their evaluations and only 32.37 % took treatment in the center for their infertility.
The overall primary and secondary infertility was in 63.34% and 36.66% of the patients respectively. Among the patients giving only one visit 56% were suffering from primary infertility and 43.5% suffered from secondary infertility, among the patients completing investigation 68.5% and 31.5% suffered from primary and secondary infertility, whereas 65% and 35% of the patients taking treatment in the clinic suffered from primary and secondary infertility respectively (Fig:2) . The maximum patients were from Dhaka division followed by Chittagong, Sylhet, Rajshahi, Khulna and Barisal (Fig:3) . Patients taking treatment were mostly from Dhaka division. Male factor problems as identified were azoospermia, abnormal semen parameter, normozoospermia in the patients attending the clinic were in 18%, 24%, and 58 % repectively. In patients completing investigations 17% suffered from anovulation, 23% from premature ovarian failure and ovarian failure, 8% suffered from endometriosis, 7% from bilateral tubal block, 3% uterine factor problem and 42% had no apparent problem. Untreatable causes of infertility were in 3.75% of the patients , ovarian factor was in 3% cases, testicular failure in 0.5% cases and uterine factor in 0.25% of cases. In 42% women there was no apparent cause.
Discussion:
The principal objectives of this study are to improve our understanding of infertility patients' patterns of health seeking behavior and their patterns of access to infertility treatment. Treatment seeking behavior showed that 30% of the patients initially went to the traditional healers for the relief of infertility, 36% consulted both traditional healers and doctors and 32% consulted with GP and Gynae specialist, and only 2% came straight to the tertiary center( CARe) for their subfertility. One study showed that the delay in seeking assistance may be due to poor knowledge of infertility, unavailable and/or inaccessibility of appropriate services, prior unsuccessful medical intervention and previous visits to traditional healers. [2] . In another study, infertile couple seek help from native doctors and prayer groups rather than orthodox Medicare. This was observed in this study where 65.1% had previously used traditional medications. 3 Subfertile couples consulting fertility clinics are commonly regarded as highly motivated to achieve conception 4 . Bangladesh is an economically constrain country; almost one third of our patients desiring children give only one visit where as one third of the patients complete investigation and confirm the cause of infertility and almost one third come for treatment. This high drop out is also reported in different studies in developed countries. In Sweden where IVF cycles were fully reimbursed, 65% of couples did not complete the full treatment program of three IVF cycles 5 . Only 32.37 % of the patients took treatment in the clinic for their infertility which is almost similar to that observed in other developed countries. Demand and the availability of infertility services in the United States increased during the 1980s and early 1990s. Of the 6.7 million women with fertility problems in 1995, 42% had received some form of infertility services. The most common services received among these women were advice in 60% and diagnostic tests 50%, medical help to prevent miscarriage 44% and drugs to induce ovulation in 35% 6. Another study showed approximately only 44% of women with infertility sought medical assistance which is comparable to our study. 7 The percentage of secondary infertility is lowest in Asia and in developed countries; 23% and 29%, respectively 8, 9 . In our study the overall secondary infertility was 36.6% which is higher than the other studies in Asia. In the so-called "infertility belt" of SubSaharan Africa, the percentage of couples with secondary infertility exceeds 30% in some countries 10 .
A study done in Mongolia showed that 43.7% of women had secondary infertility 11 . One study showed that 66% had primary infertility and 34% secondary infertility and in another study done in Dhaka primary and secondary infertility were 56% and 44% which is similar to our study 12, 15 . In a study in North West Nigeria Primary infertility constituted 32.8%, while secondary infertility was 67.2% which is significantly higher than in our study 3 . Belsey suggested that a higher rate of secondary infertility, compared to primary infertility, could be used as a crude indicator of the possible effects of post abortal and post partum infection 13 .
In our study male factor problems as identified were azoospermia in 18%, abnormal semen parameter in 24% and normozoospermia in 58 % whereas in a study in Mongolia azoospermia was found in 20.5% cases , abnormal semen parameter in 23.9% and normozoospermia in 55.6% attending the clinic 1,4 . In our study bilateral tubal block was in 7% of the infertile women where as in a study in Nigeria tubal occlusion was in 16.9% 14 and bilateral tubal blockage in 15.6% and 28.9% of the infertile women 15, 3 which are quite high than our series. Anovulation was in 17% in our study and 22.3% 16 in other study. In another study in Bangladesh endometriosis was in 11% 17 where as in our study, 8% was diagnosed as endometriosis.
Conclusion:
Causes of infertility vary from region to region so also social and cultural conditions Financial condition also affects the health seeking behavior of the patients. Care for infertility in developing countries is as important as fertility control. As infertility usually does not cause any physical disability, little attention is paid at the national level. Childbearing and family are considered a right of every human being. Infertility is a public health problem that requires appropriate diagnosis and determinants. In developing countries, reproductive tract infections, including sexually transmitted diseases, complications of unsafe abortions, and puerperal pelvic infections are regarded as important causes of infertility.
Proper awareness and education of the patients and medical professionals and safe and efficient treatment facility are the key factors to protect this basic right of the patient.
